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%, ARIZONA STATE DEPARTMENT OF HEALTH
% DIVISION OF VITAL STATISTICS

CERTIFICATE OF AUTOPSY OR INQUEST

STATE FILE NO.

(TO SUPPLEMENT DEATH CERTIFICATE)

REGISTRAR'E NO. ;
. 1. NAME OF DECEASED ’ 2. DATE OF DEATH Z
JENTIFYING Sandra Kay Bolen Oet, 8, 19564
NFORMATION | 3. PLACE OF DEATH {

: Bandy Heights (Apache Trail)
B :
© AUTOPRSY £ . . E
OR 4, An Ay Qpay ; having been completed after the filing of the death certificate of the above-named, | hereby supple- \
(AVTOPSY/IHNQUEST)
INQUEST ment or amend the information appearing an the original death certificate. %
5. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTER ONLY ONE CAUSE] {, DISEASE OR CONDITIONS . : ONSET ANp DEATH
PER LIN ?n (4)r (B). § DIRECTLY LEADING TO DEATH¥ (A) - Va2 .
), j‘ 174 )
CAUSE Jiuis DOEs NoT MEAN | A\NTECEDENT CAUSES
OF BUCH AS HEART FAIL- MOREID CONDITIONS, IF ANY, DUE TO (8)
WRE. ASTHENIA, ETE. GLVING RISE TO THE ABOVE
DEATH IT MEANS THE DISEASE TAUSE (A} STATING THE UN-
f INJURY, OR COMPLIGA. RERLYING CAUSE LASYT. PUE TO (C)
TIOH WHICH CTAUSED
DEATH. t1. OTHER SIGNIFICANT CONDLTIONS
/ PLACE PISEASE GON- CONDITIONS CONTRIBUTING TO THE DEATH BUY NOT
TRACTED, RELATING TO THE DISEASE OR CONDITIOM CAUSING DEATH.
6A. ACCIDENT {SPECIFY} 6B, FLACE OF INJURY (E. a.. IN OR ABOUT HOME, 6C, {ciTY 9 TOWN)} {COUNTY} {STATE)
DEATH SULCIDE ) FARM. FACTORY, STREET, QFFICE WLDG.. ETG.)
DUE TO HOMICIDE i
EXTERNAL 6D. TIME  (MoNYH}  (bAY)  (YEAR) (MouR) ] GE, INJURY OCGURRED | 6F. HOW DID INJURY OCCUR? *
OF ) E
VOLENCE | msSiv v [ Reramns , *
| COMMENTS
7A, SIGNATURE (PEGREE OR TITLE) _78. ADDRESS ] 7c. DATE SBIGNED .
:RTIFICATION /22 %. w_ﬁ_g&d VP Z/. Y Miemi, Arizona. 7O~ RPN

. J U ~




